e —————,——

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT ERE . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Staze
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000028618 (3)

1. Corporation Name

PROFESSIONALS UNLIMITED, INC.

i 00 A A

Principal Piace of Business Maiing Address
272 DUBLIN DR, 272 DUBLIN DR
LAKE MARY FL 32746 LAKE MARY FL 32145
3. Date Incorporaled or Qualified 3a. Date of Last Repont
04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
EL [26] 39 - A3ns WO Not Applicable
Suite, Apt. #, ete. Suits, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 additional
m ;‘;] Fee Reguired
City & State City & State 6. Election Campaign Financmg 0 $5.00 May Be
’;ﬂ _ZEI Trust Fund Gontribution Added to Feas
7 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬁ] 25 m 30 Florida Stalules @fes ONo
- 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
TEGGE, DENNIS R 82| Street Address (P.O. Box Number is Not Accapiabie]
272 DUBLIN DR.
LAKE MARY FL 32748 ‘ B3
B4| City F L 85| Zip Code

1. Pursuant to the provisions of Sectians 607.0508 ard BG7.1 508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registéred office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciars. | heraby accept the appoimment as registerad agent. | am
familiar with, and accept the obligations of, Section 6070505, Fiarida Statutes.

SIGNATURE P X . . o _
Signarure, typed or prisited name of regsteresd agent and title # appicablo (NOTE- Ragisterad Agenl signatura recuired when rainsl atrg) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 g
TILE PD [] DELETE 11TILE [ Change [ Addition -
NaME TEGGE, DENNIS R 1.2 NAME 3
STREET ABPRESS 272 DUBLIN DR. 1.3 STREET ADORESS e
CITY-S1-21P LAKE MARY FL 32748 1.4 CITY-ST-2 &
TTLE VD ) CeLETE 2 1TNE [J Change [ Addition | ©
NAME JOHNSON, ROBERT K 22NAME
SIREFT ADDRESS 425 CUTTER CT. 23 STREET ADDRESS
CITY-SI- 2P ORLANDO FL 32835 2400Y-ST-20
THLF [[] DELETE 31 TILE [ Change [ Addition
NAME 32 NAME
SIREET ADDALSS 33 SIREEY ADDRESS
CITY-5T- 2P 34CIY-ST- 2P
e {1 DELETE 417MLE [ Crange  [T] Addition
NAME 42 NAME
STHEET ADDAESS 43 STREET ADDRESS
| cav-si-zp LA CHY-ST-29
TitE [] DELETE 5 1TLE ) Change  [] Addition
NAME 5.2 KAM:
STREET AUDRESS 5.3 STREET ADDRESS
CTv-§1-2p 540iTY-S1- 2P
TILE [] DELETE 6 1TMLE [0 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2Ip &4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(K), Florida Statutes. | further
cerlify that the information indicaled on 1his annual report or supplemental annyai report is fue and accurate and that my signalure shalt have the same legal effect as f made under
oath; that | am an officer or director o corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Block 13 if eifing®d, or on an atlachment v’vﬁn_madgtgss‘

SIGNATURE: _

BIGNATURE AND TYFED O FRINTED NAME GF SIGNING GFFi

srerRennis-R.—Tegge 4 /2 QJQG'AQ:L—&#%EQS‘I 4.



